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volumes do not feel confident to perform index cases
independently. Simulation could be used to augment train-
ing.
Table.
Procedure OE (median) OC (mean) %OC5
CEA 21–50 4.5 54%
CAS 6–10 2.9 6%
Carotid-Scl 1–5 2.9 10%
Open AAA 11–20 3.7 21%
EVAR 21–50 4.3 54%
Open TAA 1–5 1.9 0%
TEVAR 6–10 3.8 35%
Visceral bypass 1–5 3.0 6%
Visceral stent 6–10 3.7% 25%
Aortofem bypass 6–10 4.0 31%
Tibial bypass 11–20 4.1 42%
Tibial PTA/stent 11–20 4.3 52%
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Objectives: As national efforts aim to increase the
number of vascular surgery (VS) trainees, we sought to
evaluate current recruitment strategies used by VS faculty
to attract medical students (MS) and to explore factors
influencing MS career choice.
Methods: Phase 1: An online survey was sent to all US
SVS physician members to determine their participation in
MS educational activities. MS exposure to vascular disease
was also determined by curricular mapping of the Associa-
tion of American Medical Colleges (AAMC) online curric-
ulum database (CurrMit). Phase 2: A 2nd survey was sent
to all senior MS from a medical school with a traditional
curriculum to examine critical determinants affecting career
choice. A 3rd survey was used to elicit current VS trainees’
exposure to VS during medical school.
Results: Phase 1: 207 (9.5%) SVS members (57% aca-
demic, 38% community) responded to the survey. 83%
report interactions with MS. 67% provide lectures and 63%
mentorship primarily at the MS3 level. 58% participate in a
surgery interest group (SIG) if available but only 7% have a
VS SIG. 6% participate in cadaver dissections & 18% phys-
ical exam courses. CurrMit data from 76/136 allopathic
medical schools reveal a paucity of vascular education in the
preclinical years on carotid, AAA, PAD, venous disease and
diabetic ulcer. Phase 2: 89/117 (76%) MS responded to
the survey. 69% report making their career choice prior to
entering clerkships. Mentorship and preclinical exposure
were most important in career decision although commit-
ment to the specialty is made during the 3rd & 4th years.
The VS trainee survey confirmed the importance of preclin-
ical exposure and mentorship to career choice.
Conclusions: To improve MS recruitment to VS, SVS
members should reach out to MS during their preclinical
years through lectureship, anatomy dissections, mentorship
and development of VS SIG’s. MS recruitment to VS
should also include modifications to the AAMC curriculum
to boost VS education.
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Objectives: Simulation-based training has become an
accepted and increasingly utilized method for surgical skill
acquisition. However, validated tools to assess technical
performance and provide feedback have not been devel-
oped for simulated index vascular surgical procedures. We
sought to develop and validate a tool for simulated open
abdominal aortic aneurysm repair (SOAAAR).
Methods: Phase 1: Initial tool development based on
current practice and expert consensus. Phase 2: Refinement
of the tool based on independent, blinded assessor feed-
back and psychometric testing including feasibility, reliabil-
ity (internal consistency, inter-assessor reliability) and con-
struct validity.
Results: Phase 1: Three successive iterations of the tool
were developed based on expert opinion and psychometric
testing. Tool included procedural checklist, global rating
score, final product analysis and overall assessment of oper-
ative competence. Phase 2: Internal consistency and inter-
assessor reliability improved from the first to third version. A
trend was also demonstrated for increasing construct validity
(intra-class correlation coefficient 0.72, P.0008) with the
third iteration of the tool. The final SOAAR tool was feasible,
reliable (internal consistency usingCronbach’s coefficient
0.826, inter-assessor reliability using spearman’s rho coeffi-
cient yielded P.05), and face and content valid (content
validity index0.94).
Conclusions: A psychometrically robust assessment
tool for assessing performance of SOAAR was developed
and validated. This tool allows for objective assessment of
resident performance during open aneurysm repair in the
simulated setting. The tool can be used to identify areas for
JOURNAL OF VASCULAR SURGERY
Volume 55, Number 1S Abstracts 49S
